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FOREWORD

The 2004 Malawi Demographic and Health Survey (MDHS) is the third survey conducted in Malawi
under the auspices of the worldwide Demographic and Health Surveys programme. MDHS surveys were
also conducted in 1992 and 2000. In 1996 a survey on Knowledge. Anitudes and Practices in Health
(MKAPH) was conducted. All of these surveys were designed to provide information on demographic
trends and indicators of maternal and child health and HIV/AIDS in Malawi. The three MDHS surveys and
the MKAPH survey were implemented by the National Statistical Office.

This report is a preliminary report of the 2004 MDHS results, highlighting its findings. The report is
intended to provide policy makers and programme managers with a first glimpse of the survey results. A
more comprehensive and detailed report is scheduled for late 2005. Figures in the final report are not
expected to differ substantially from those in this report; however, the results presented here shoukd be
regarded as provisional and subject to modification.

The NSO wishes to acknowledge the efforts of a number of organisations and individuals who contributed
substantially to the success of the survey. First we would like to acknowledge the financial assistance from
the United States Agency for Intemational Development; the Department for International Development
(U.K.); UNICEF, the Centers for Disease Control and Prevention {CDC); NORAD (Norway). CIDA
(Canada)}, and UNFPA. We would also like to thank ORC Macro/DHR for technical backstopping: staff of
the National Statistical Office (NSO); and the staff of the Ministry of Health and Population.

Finally, we are grateful to the survey respondents who generously gave their time to provide the
information that forms the basis of this and future reports.

Charles Machinjili
Commissioner for Statistics
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1. BACKGROUND
1.1 Introduction

The 2004 Malawi Demographic and Health Survey (MDHS) is a national-level sample survey designed to
provide information on various demographic and matemnal and child health issues in Malawi. The MDHS
was conducted by the National Statistical Office (NSO). ORC Macro of Calverton, Maryland provided
technical assistance to the project as part of its international Demographic and Health Surveys (DHS)
program. Most of the funds for the local costs of the survey were provided by multipie donors through the
National AIDS Commission. The United States Agency for Intemnational Development (USAID)
provided additional funds for the technical assistance through ORC Macro. The Depanment for
International Development (DfID) of the British Government, UNICEF, and UNFPA also provided funds
for the survey.

This report presents the preliminary results for some of the principal topics covered in the survey. A more
comprehensive and detailed report is scheduled for publication later in the year. The final figures are not
expected to differ substantially from the findings presented in this preliminary report, however, the resuits
presented here should be regarded as provisional and subject to modification. Where appropriate, results
are compared to findings from the 1992 MDHS, the 1996 Malawi Knowledge, Attitude and Practice in
Health Survey (MKAPHS), and the 2000 MDHS.

12  Survey Objectives

The primary objective of the 2004 MDHS was to provide up-to-date information on fertility. childhood
mortality, marriage, fertility preferences, awareness and use of family planning methods. infant feeding
practices, maternal and child health, maternal mortality, and HIV/AIDS-relaled knowledge and
behaviour. This information is intended to assist policy-makers and programme managers in evaluating
and designing programmes and strategies for improving health services, family planning services. and
social services in Malawi,

The 2004 MDHS is also intended to provide national-level estimates of HIV prevalence for women age
1549 and men age 15-54. The prevalence estimates will also be available for large districts. Blood
samples taken from these respondents are currently being tested at the Community Health Sciences Unit
of the Ministry of Health. The results will be included in the 2004 MDHS final report to be released later
in the year.

Backgrounc | 1




2. SURVEY IMPLEMENTATION

2.1  Sample Design

The 2004 MDHS was designed to provide estimates of health and demographic indicators at the nationai
level, for urban-rural areas, and for selected large districts. The 2004 MDHS sample points (clusters) were
selected from a list of enumeration areas (EAs) defined in the 1998 Malawi Census of Population and
Housing. A total of 522 clusters were drawn from the census sample frame: 64 in the urban areas and 458
in the rural areas.

Ten districts were over-sampled in the 2004 MDHS to produce reliable estimates for certain variables at
the district level. These districts are: Mulanje, Thyolo, Kasungn, Salima. Machinga, Zomba, Mangochi,
Mzimba, Blantyre, and Lilongwe.

NSO staff conducted an exhaustive listing of households in each of the MDHS clusters in August and
September 2004. From these lists, a systematic sample of households was drawn for a total of 15,091
households. All women age 15-49 in the selected households were eligible for the individual interview.
Every third household in the 2004 MDHS sample was selected for the MDHS maie survey. In these
households, ali men age 15-54 were eligible for individual interview.

In all househoids, women age 1549 and children under age five were eligible for height and weight
measurements used to determine nutritional status. In households selected for the male survey, all women
15-49 and children under five were eligible for anaemia testing. In the same households, all women age
15-49 and men age 15-54 were eligible for HIV testing.

During data collection, field staff used Global Positioning System (GGPS) receivers to establish and record
the geographic coordinates of each of the MDHS EAs.

2.2  Questionnaires

Three types of questionnaires were used for the MDHS: the Household Questionnaire, the Women’s
Questionnaire, and the Men’s Questionnaire. The contents of the questionnaires were based on the
MEASURE DHS model questionnaire designed for countries with high contraceptive prevalence rate (use
of modern methods higher than 20 percent). These model questionnaires were adapted for use in Malawi
in collaboration with a wide range of stakeholders. After the MIDDHS survey instruments were drafted,
they were translated into and printed in the local languages, Chichewa and Tumbuka, for pretesting.

The Household Questionnaire was used to list all the usual members and visitors in the selected
households. Basic information was collected on the characteristics of each person listed, including age,
sex, education, and relationship to the head of the household. Height and weight measurements were
taken for all women ages 15 to 49 and all children under age five. Respondents to the Household
Questionnaire were asked questions on child labour for each child between the ages of five and fourteen
either living in the household or spending the night in the household. In addition, information was
collected about the dwelling itself, such as the source of water. tvpe of toilet facilities, materials used to
construct the house, ownership of various consumer goods, and use of bed nets. The Househoid
Questionnaire was also used to identify persons eligible for the individual interview: women (age 15-49)
and men (age 15-54). One woman age 15-49 in each houschold was selected for the interview on
domestic violence.

The Women’s Questionnaire was used to collect information on the following topics:
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Background charactenistics {age, education, religion, etc.),

Reproductive history (to arrive at fertility and childhood mortality rates).
Knowledge and use of family pianning methods,

Antenatal and delivery care,

Infant feeding practices including patterns of breastfeeding,
Vaccinations,

Episodes of childhood illness and responses to illness, with a focus on reatment of fevers in the
last 2 weeks,

Marriage and sexual activity,

Fertility preferences,

Husband's background and the woman's work status,

Adult mortality, including maternal mortality,

HIV/AIDS-related knowledge, attitudes, and behaviour,

Domestic violence.

The Men’s Questionnaire is much shorter than the Women's Questionnaire, but covers many of the same
topics, excluding the reproductive history and sections dealing with maternal and child health. Men are
also asked about their participation in the health care of their family and their attimsdes on gender roles.

2.3  Pretest

Twelve permanent NSO staff were recruited as interviewers for the MDHS pretest of questionnaires.
which was conducted June-July 2004. The 12 participants were trained in conducting interviews and
taking blood samples for anaemia and HIV testing. The training took place at the NSO offices for two
weeks. The interviewers were split in three teams that conducted interviews in the Northern Region,
Central Region, and Southern Region, respectively. The questionnaires were printed in the local
languages, Chichewa and Tumbuka, as well as in English. Duning the pretest fieldwork, 206 Houschold
Questionnaires, 160 Women's Questionnaires, and 154 Men's Questionnaires were completed. Based on
observations in the field and suggestions made by the pretest field teams. revisions were made in some
skip pattemns, wording, and translations of the questionnaires.

24  Training

A total of 180 trainees were recruited by NSO for the main training. Training was beld for five weeks a1
Magomero College, south of Zomba. The first week of training was devoted to the collection of blood
samples. Sixty persons were trained, 34 have medical training and 26 have no medical background. These
participants were joined in the subsequent weeks by 120 persons.

The second phase of the training focused on interviewing the respondents and taking height and weight
measurements. Initiaily, training consisted of lectures on the underlying rationale of the questionnaires’
content and how to complete the questionnaires. Guest lecturers were invited to give talks on specific
subjects such as family planning and gender issues. in particular domestic violence. Mock interviews
were conducted between participants to allow practice in proper interviewing techniques and the use of
locai-language questionnaires. Throughout the training, participants were given tests to evaluate their
understanding and skills in the survey procedures. Toward the end of the training, the participants spent
several days practising interviews in households near the training centre.

2.5 Fieldwork

Fieldwork for the 2004 MDHS was carried out by 22 mobile interviewing teams. each consisting of one
supervisor, one field editor, four to five female interviewers, and one male interviewer. Two or three of
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the interviewers on each team were trained in taking blood samples, and at least one of these was
medically trained. Four senior NSO staff and a staff person from the Ministry of Health supervised and
coordinated fieldwork activities. In addition, three health technicians were assigned to supervise the blood
collection for anaemia and HIV testing. Fieldwork commenced on 4 October 2004 and was completed on
31 January 2005.

2.6  Data Processing

All questionnaires for the MDHS were returned to NSO central office in Zomba for data processing. The
processing operation consisted of office editing, coding of open-ended questions, data entry, double-entry
verification, and editing inconsistencies found by computer programs developed for the MDHS. The
MDHS data entry and editing programs used CSPro, a computer software package specifically designed
for processing survey data such as that produced by DHS surveys. Data processing commenced one
month after fieldwork started and was completed in May 2005.

Testing the blood samples for HIV commenced in May 2005. The results of the tests will be published in
a separate report.

2.7  Sample Results

Table 1 shows response rates for the survey. A total of 15,041 households were selected for the sample,
of which 13,965 were occupied and thus eligible for interview. Of the eligible households, 13,664 were

successfully interviewed yielding a
response rate of 98 percent. The Table 1 Results of the household and individual interviews
primary reason }cor DON-TESPONSE WAS | Nymber of households, number of interviews, and response rates,
that a responsible member of the | according to residence, Malawi 2004
household could not be found after :
repeated attempts. Residence

Result Urban Rural Total
In the 13,664 mter\')ewet? hou_seholds, Househald inferviews
12,229 women were identified as | Households selected 1,984 13,057 15,041
eligible for the individual interview Households occupied 1,799 12,166 13,965
(i.e., age 15-49) and interviews were Househalds interviewed 1,724 11,940 13,664
completed for 11,698 or 96 percent of | Household response rate 95.8 98.1 97.8
them. Of the 3,797 men identified as .. \ .

. £ . . . individual interviews: women

eligible for the male interview (i.€., |\ mber of eligible women 1,733 1049 12,229
age l§-54), 3,261 were interviewed, Number of eligible women
resulting in a response rate of 86 interviewed 1,640 10,058 11,698
Percem_‘ For both women and mep, Eligible woman response rate 94.6 95.8 95.7
the main reason for non-response in Individual intervi
the MDHS was failure to find the | '"@?VtQualintérviews: men
1 . .. Number of eligible men 632 3,165 3,797
individuals despite repeated visits to Number of eligible men
the househo]_d. In. general, response interviewed 507 2,754 3,261
rates were higher in rural areas than - .

Eligible man response rate 50.2 87.0 85.9

in urban areas.
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3. PRELIMINARY FINDINGS

3.1 Background Characteristics

Table 2 shows the percent distribution of women age 1549 and men age 15-54 interviewed in the 2004
MDHS by background characteristics. The age distributions of interviewed women and men are as
expected, with higher proportions in the younger age groups. Because of the different age ranges for
eligibility, women are more likely to be in the younger age groups than men; while 63 percent of women
interviewed in the survey were between the ages of 15 and 29, the corresponding proportion for men is 57
percent. Among female respondents, 17 percent have never married, 71 percent are currently married oc
are living together, and 12 percent are either divorced, separated or widowed. One in three men are single, 63
percent are marned or are living together, and 3 percent are divorced. separated or widowed. Eighteen percent
of fernale respondents and 21 percent of male respondents reside in urban households.

Nearly one-half (46 percent) of surveyed women were interviewed in the Southern Region, 41 percent in
the Central Region, and 13 percent in the Northern Region. The regional distribution of surveved men is
simijlar to that of women.

Since the 1992 MDHS, there have been itmprovements in the proportion of women and men who have
received some formal education. In 1992, the proportion of women who had never attended school was 47
percent. In 2000, it had dropped to 27 percent, and in 2004 declined further to 23 percent. For men, the
decline was the same proportion, from 21 percent in 1992 to 12 percent in 2004. Differences by sex are
noteworthy. While the proportions of men and women who have reached classes 1-4 and 5-8 are similar,
men are more likely than women to have reached secondary school. In 2004, while 16 percent of women
had attended secondary school, the corresponding proportion for men was 26 percent.

3.2  Child Labour

Working children have less opportunity 1o attend school and are more susceptibie than adults to bad work
environments, such as low or no pay, poor working conditions. and physical abuse. In the 2004 MDHS.
information was collected on the work activities of children age 5-14. They are asked a series of
questions about whether they were doing any kind of work for-pay. whether they did unpaid family work
on the farm or in a family business, and whether they regularly helped with househoid chores.

Table 3 shows that 8 percent of children age 5-14 work for persons who are not members of their
household. About four in ten of these children work without pay. One in three children work in the family
business or on the family farm. Among children who help around the house with household chores, 68
percent of children do these chores for an average of less than 4 hours per day and 2 percent work for 4 or
more hours per day. As a summary measure, 37 percent of children work either for the family business or
farm, or work for a non-relative (paid or unpaid), or spend 4 or more hours a day doing household chores.
Overall, older children and children in rural areas are more likely to be working. Girls are more likely
than boys to do domestic work.

3.3  Fertility

All women interviewed in the 2004 MDHS were asked to provide a full account of all their children who
were born alive. To encourage compiete reporting, each woman was first asked about the number of sons
and daughters living with her, the number living elsewhere, and the number who had died. Each woman
was then asked for a detailed history of every child, including the month and year in which each child was
born, the child’s name, sex, survival status and, if dead, the age at death.

Preferunan Fincérgs | 5



Table 2. Background characteristics of respondents

Percent distribution of women and men by background characteristics, Matawi 2004

Women Men
Background Weighted Weighted  Unweighted  Weighted Weighted  Unweighted
characteristic percent number number percent number number
Age
15-19 204 2,392 2,407 19.9 650 650
20-24 245 2,870 2,824 18.0 587 583
25-29 18.4 2,157 2,136 19.4 634 617
30-34 12.6 1,478 1,492 14.9 485 474
35-39 9.5 1,117 1,129 9.0 294 287
40-44 8.0 935 940 8.6 282 293
45-49 64 749 770 56 182 181
50-54 na 0 o 45 148 176
Marital status
Never marned 16.8 1,970 1,902 33.2 7,084 1,039
Married 66.8 7,810 7,83 62.9 2,050 2,078
Living together 43 503 554 0.9 29 36
Divorced/separated 8.4 979 991 2.5 81 93
Widowed 3.7 437 420 0.5 17 15
Residence
Urban 17.8 2,076 1,640 205 669 507
Rural 82.2 9,621 10,058 79.5 2,593 2,754
Regions
Northern 133 1,552 1,597 13.0 423 456
Central 40.5 4,734 4,199 42.0 1,370 1,261
Southern 46.3 5412 5,902 45.0 1,468 1,544
Education
No education 23.4 2,734 2,823 1.7 383 383
Primary 1-4 256 2,998 3,057 245 798 830
Primary 5-8 35.5 4,154 4,132 37.4 1,220 1,231
Secondary+ 15.5 1,811 1,685 26.3 859 814
District
Blantyre 7.8 914 703 9.7 316 208
Kasungu 4.2 497 897 4.8 156 313
Machinga 3.7 427 772 3.5 114 198
Mangochi 5.1 599 774 4.6 150 190
Mzimba 6.7 778 953 6.5 212 274
Salima 2.6 303 703 2.4 78 182
Thyolo 5.3 618 820 5.2 169 211
Zomba 5.4 637 806 4.9 159 209
Lilongwe 14.6 1,705 710 16.6 542 228
Mulanje 4.4 512 777 3.5 114 178
Other Districts 40.2 4,708 3,783 38.3 1,250 1,070
| Total 100.0 11,698 11,698 100.0 3,261 3,261

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.

na = Not applicable
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Table 3 Child labour
Percentage of children age 5-14 years who are cumently working by type of emplovment and selected background
characteristics, Malawi 2004
Domestic work Currenty
doing work
Work for non- on family
household member Less than 4 hours farm or
Background 4 hours of more famnily Currenth:  Number of
characteristic Paid Unpaid per day per day business  working'  children
Age
39 2.0 23 56.3 08 16.0 193 9.230
10-14 8.0 3.7 80.0 40 50.5 359 8.716
Sex
Male 5.4 23 62.0 17 353 390 8,783
Female 4.5 16 734 30 30.3 353 9.161
Residence
Urban 17 1.6 1.0 22 138 17.2 2.564
Rural 54 32 67.3 24 359 40 4 15382
- Northemn 39 5.3 74.9 i3 294 152 2,335
Central 4.7 3.0 65.8 23 337 3”8 7712
Southemn 5.4 23 67.6 2.2 328 369 T.889
District
Biantyre 27 35 651 10 241 305 1.285
Kasungu 6.1 4.1 68 4 25 433 491 95
Machinga 8.4 is 65.3 29 39.0 432 663
Mangochi 6.4 1.5 58.2 24 298 138 1.010
Mzimba 46 6.7 73.7 36 392 445 1,143
Salima 53 27 68.2 2.0 33.2 365 542
Thyolo 6.5 31 69.9 22 33.4 179 933
Zomba 59 0.9 76.7 34 19 449 833
Lilongwe 2.9 1.8 65.6 24 303 33.2 2.725
Mulanje 59 23 69.2 09 306 343 690
Other districts 50 3 68.2 21 nr 36.4 T.328
Total 49 3.0 67.8 24 328 A 17.946

' Working means doing paid or unpaid work or working on a family farm or family business

Age-specific and total fertility rates for the survey calculated directly from the birth history data are
shown in Tabie 4 by urban-rural residence. The total and age-specific fertility rates are shown for the
three-year period before the survey, covering late 2002 to Jate 2004. The results indicate that if fertility
were 10 remain constant at the current age-specific rates measured in the survey {for the 36 months
preceding the survey). a woman in Malawi would have, on average. 6.0 children in her lifetime. The
TFRs for urban and rural areas are 4.2 and 6.4 children per woman. respectively.

The 2004 MDHS data indicate that, fertility is high even among women in the yvounger age groups. The
peak of childbearing is age 20-24 (293 children per 1,000 women). A further examination of the patterns
of fertility in urban and rural areas indicates that rural fertility is higher than urban fertility for every age

group.
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Table 4 Current fertility

Age-specific and cumulative fertility rates, the general fertiiity rate, and the
crude birth rate for the three years preceding the survey, by urban-rural
residence, Malawi 2004

Residence
Age group Urban Rurel Total
15-19 109 175 162
20-24 237 308 293
25-29 195 266 254
30-34 159 233 222
35-39 97 174 163
40-44 29 87 a0
45-49 22 37 35
TFR 4.2 6.4 6.0
| GFR 162 227 215
CBR 37.0 43 4 42.4

Note: Rates for age group 45-49 may be slightly biased due to truncation.

TFR: Total fertility rate for ages 15-49, expressed per woman

CFR: General fertility rate (births divided by the number of women age 15-44),
! expressed per 1,000 women

| CBR: Crude birth rate, expressed per 1,000 population

Fertility continues to decline in Malawi (Table 5). The TFR has declined from 7.6 births per woman
twenty years ago to 6.7 in the 1992 MDHS (NSO, 1994) and to 6.2 in the 2000 MDHS (NSO and ORC
Macro, 2001). Table 5 and Figure 1 show that while fertility rates are declining in all age groups. most of
the decline is due to the reduction in fertility among older women, implying that the beginning of
Malawi’s transition to lower fertility involved decisions by women to limit their completed family size.

Table 5 Trends in fertility
Age-specific fertility rates (per 1,000 women) and total fertility rates for
the three years preceding the survey, Malawi 1984, 1992, 2000, and
2004

1984 1992 2000 2004
Age group FFS' MDHS MDHS MDHS
15-19 202 161 172 162
20-24 319 287 305 293
25-29 309 269 272 254
30-34 273 254 219 222
35-19 2M 197 167 163
40-44 129 120 94 80
45-49 83 58 41 35
Total Fertility
Rate 7.6 6.7 6.7 6.0
' Family Formation Survey. Based on the four years preceding tne survey,
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Figure 1 Trends in Fertility by Age Group
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34  Family Planning

In the 2004 MDHS, women and men were asked a series of questions about family planning knowledge,
ever use, and current use. Respondents were first asked to name all of the methods that they knew. For
methods not mentioned spontaneously, the interviewer read a description of the method and asked if the
woman had heard of the method. For each method which they recognised. respondents were asked if they
had ever used the method. Finally, the respondents were asked if they were currently using a method. and,
if so, which method and where the method was last obtained.

Knowiedge of Methods

Knowledge of family planning methods among women and men in Malawi has been almost universal
since 1992. In 2004, 97 to 99 percent of women and men reported that they had heard of at least one
contraceptive method (Table 6). Currently married respondents are slightly more familiar with
contraceptive methods than unmarried respondents. With regard to knowledge of specific methods, 90
percent or more of women have heard about injectables. the pill. and condoms. Knowledge of other
modern methods of contraception is also widespread (62 percent or higher), except for the female condom
(54 to 56 percent) and emergency contraception (26 to 28 percent). Traditional methods are less well
known than modern methods.

Current Use

Contraceptive prevalence rates are presented in Table 7. Overall, 33 percent of currently married women
age 15-49 are using a method of contraception. The majority of these women use modermn methods (28
percent). This method mix is similar to that documented in the 2000 MDHS (Figure 2). Contraceptive
use, especially use of modem methods, has continued to rise since the early 1990s and is one of the
principal causes of the fertility decline. Prevalence of modem contraceptive methods among married
women has increased from 7 percent in 1992, to 14 percent in 1996, and to 26 percent in 2000.
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Table 6 Knowledge of contraceptive methods
Percentage of all women, of currently married women, all men, and currently married men
who know any contraceptive method, by specific method, Malawi 2004
Currentlv Currently
married married
Method All women  women All men men
Any method 96.7 98 6 97.4 98.8
Any modern method 96.6 985 97 .4 98.8
Female sterilisation 82.7 871 79.3 85.9
Male sterilisation 64.0 68.7 71.5 77.4
Fill 90.1 939 82.1 89.5
D 67.7 726 35.9 63.5
injectables 93.2 969 85.4 925
tmplants : 62.4 67.7 422 48.3
Male condom 89.9 933 95.8 97.4
Female condom 53.6 53.7 56.4 59.6
Emergency contraception 26.3 283 21.6 236
Any traditional method 64.2 70.5 58.6 68.5
Periodic abstinence 37.3 401 39.8 46.3
Withdrawal 46.9 524 45.6 53.9
Folk method 31.1 354 14.3 19.4
Mean number of methods known 7.5 10.6 9.4 10.2
Number of women/men 11,698 8,312 3,261 2,079

By far the most popular method among currently married women is injectables (18 percent). The next
most used methods are female sterilisation (6 percent), and the pill {2 percent). The rapid increase in use
of injectables (from 2 percent in 1992 to 18 percent in 2004) has resulted in a slight drop in the use of the
pill and the TUD.

Figure 2 Trends in Contraceptive Use Among Currently
Married Women 15-49
1992 to 2004

Percent

-
Any method Any modem method  Traditional methods

M 1992 MDHS B 1996 MKAPHS BE2000 MDHS 02004 MDHS
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Differentials in Contraceptive Use

Table 7 presents differentials in contraceptive behaviour among currently married women according 10
social, regional, and demographic characteristics. Use of contraception is highest among married women
age 25-44 (35 percent or higher). Lower levels of contraceptive use among younger women are probably
due to their desire to have more children at this period of their reproductive lives. This is appareat from
the increasing prevalence of contraceptive use with increasing number of children. A woman's age plays
a role in the choice of method; female sterilisation is an important option among women age 33 or older,
while injectables are popular among women in their 20s and 30s.

Jable 7 Current use of contraceplion
Percent distribution of curmently mamied women by contraceptve method currently used. scconding to background charactenstics. Makines 2004

Modem method Tradibonal method
Anry
Any Ay Female badi-  Penadic ok Susrnber
Background meth modern stk Inject Male tonal absti.  With-  Folk  cummenth of
characteristic od method sation Pl IUD  ables Implants condom method nence drawal methods  uvsng  Tomé  women
Age
15-19 18.9 166 090 1.3 0.0 1.8 (1] 34 2.3 00 14 10 81 100 D At )
20-24 29.2 254 0 1.5 a1 202 0.4 30 37 0.5 2.2 113 o8 100 0 2283
25-29 53 30.8 13 27 a.1 243 0.7 1.6 4.6 0.7 2.6 1.2 -~ P 100 0 1814
30-34 355 316 7.0 2.7 Qa 20.1 0.9 07 19 0s 20 14 64 3 1000 1.225
35-39 6.7 3.8 4.0 2.3 0.2 14.5 8.2 06 4B 0.4 22 13 613 000 a3
40-44 135 333 9.1 11 0 121 0.4 0.6 6.2 02 23 36 60 5 3000 T34
45-49 130 6.7 191 1.1 02 57 a0 0.2 6.3 D6 14 413 670 Y00 O S
Residence
Urban 7.2 M7 b4 32 0.2 2235 1.4 1.1 25 06 09 19 628 o 13
Rural N6 269 5.7 1.7 0.1 71 03 19 47 0.4 2.4 19 68 4 100 69%s
Region
Northem 412 28.7 6.6 iz o1 LR 0.6 67 125 0.3 103 1.7 538 100 0 08"
Cemvtral 312 298 6.8 19 0 190 06 1.4 3l 04 16 13 [ ] 1000 ke )
Southern 294 265 4.8 16 01 190 03 @7 29 035 04 20 e 1000 3 380
Fducation
No education 270 23 69 ¢9 00 146 0.1 [ ] l9 0.6 11 22 39 1060 239
Pramary 14 294 255 5.2 20 Qo 173 01 08 19 G4 20 14 o6 Wwoe 2N
Primary 5-8 334 00 5.8 20 a1 19.0 Q5 26 54 01 32 19 (7 N3 1000 2 850
Secondary + 447 410 5.1 44 04 A5 20 46 32 08 16 or 558 Wwoo 40
Number of Eving
children
o 19 1.8 0.1 0.1 0.1 0.4 00 1.1 a1 0 00 oo 98 1 000 gk |
1-2 295 262 1.0 2.2 0.1 19.8 04 2.8 33 0.4 20 oo "3 000 v
14 378 330 7 2.5 01 212 0.9 16 49 05 28 16 622 100 0 rng
54 437 365 17.0 18 0.1 16.8 Q.2 D4 P | 0.6 26 4.0 563 000 1893
Distri
Blantyre 163 3T 6.2 A 0.2 216 0.4 12 28 09 02 Tr 635 0.0 643
Kasungu 8.4 73 59 30 00 6.0 03 16 no b 8.2 21 by & 100.0 385
Machinga 28.0 238 37 03 04 178 QQ 15 4.2 [V R] 0.2 39 20 100 ¢ n?
Mangochi 205 1”7 20 23 0.2 111 0.8 0.6 ER o7 09 Y- g3 000 431"
Mzprmaba 39.3 278 6.5 29 0.3 10.7 or 6.7 1.4 D& 10.4 a4 1 0.0 $T0
Sakma 207 196 42 09 0.4 124 06 il | 1.2 0.3 04 03 33 wne 230
Thyolo 105 282 6.1 113 60 9.7 oo 11 23 06 3] 4] 17 6335 000 413
Zomba 2o 282 KX 14 00 222 01 08 3z 03 12 22 &80 Wo 4136
Lidongwe 36.3 H3 7. 24 0.0 221 11 1.4 20 0.3 06 1.1 637 100.0 11758
Mulane 285 246 T2 0.9 00 154 06 Q3 39 04 06 23 1.5 W o 159
Other distrios 321 279 6.1 20 01 177 03 1.7 £2 04 20 18 679 1000 3326
Toual 325 28 58 20 01 180 05 18 43 05 2 17 6™ 3 10 el

Note: if more than one method is wused, only the most eflectsve method 5 consadered i thes tabulabon.

Urban women are more likely than rural women to use family planning methods (37 percent compared
with 32 percent). Differentials in contraceptive use across Malaw1’s regions have remained the same since
2000; highest in the Northern Region (41 percent), followed by the Central (33 percent) and Southem
regions (29 percent). Choice of contraceptive method varies by region; traditional methods are more
popular among women in the Northemn Region (13 percent) than among women in the other regions
(3 percent).
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Contraceptive use increases with level of education. While 27 percent of married women with no formal
education are currently using a method, the proportion increases to 44 percent for women with at least
some secondary education.

As expected, use of family planning has a strong positive relationship with family size; While 2 percent of
married women with no children are currently using a modern method, contraceptive use increases
steadily with the number of living children, reaching 44 percent among women with five or more
children. Seventeen percent of women with five or more children are sterilised.

Differences also exist by
district. Prevalence rates are 36
percent or higher in Lilongwe. | Percent distribution of current users of modern contraception methods by most recent
Blantyre, Kasungu, and | source of supply, according to specific methods, Malawi 2004,

Mzimba, while the rate in
Mangochi and Salima is only 21

Table 8 Source of supply for modern contraception methods

Modern method

Source of Female Male
percent. methods sterilisation il Injectables  Implants condom  Total
R . Public sector 394 73.3 77.9 (66.6) 454 66.6
Sources of Family Planning | - ..ment
Methods hospital 34.6 147 15.9 (58.7) 88 200
Government health
In the 2004 MDHS, users of center 4.6 450 55.1 7.9 211 40.0
modern methods were asked | Family planning {0.0)
about the source from which CI'"'C. . 0.1 ”9 0.9 00 0.6
. , Mobile clinic 0.0 27 4.8 {0.0) 6.8 3.7
they obtained their current | i\ orker 0.0 105 0.9 00 7.9 2.0
method. Table 8 shows that | oyher public 0.0 0.3 0.4 0O 08 03
two in three women who use
modern methods obtain their Private medical 09 H4 5.4 (0.00 3.2 4,2
method from pUb}ic :g:;itt?aUclinic 0.9 E | 4.6 o0 0.5 3.2
(government) ~ facilities (67 4 g 0 0.0 0.0 0.0 ©0) 03 00
percent), while 30 percent are | p; .0 goctor 0.0 04 0.2 ©0 00 01
supplied  through  private | pmobile clinic 0.0 15 0.1 ©00) 0.0 0.2
sources, including 4 percent | Field worker 0.0 44 0.5 (0.0) 2.4 0.7
through private medical . "
sources, 13 percent from rnssqz:l facilities :ég 1;'2 1;1 828; gg 1‘;-2
. . 1zt ospi . 1. . . . .
Iussion fac1lme_s, and 13 Heal:;h center 1.4 4.7 5.3 (7.4) 5.0 4.4
percent from Banja la Mtsogolo Clinic 0.0 0.8 07 0.0 13 06

(BLM). These findings are
similar to those from past DHS | Banja la Mtsogolo

surveys. However, the | (BLM) 423 8.7 5.3 0 14 132
proportion of women who | Other sources 0.0 1.0 0.2 00 414 34
obtain  their  contraceptive | Shop 0.0 1.0 0.0 (0.0) 38.9 3.1
methods from a pubhc facility Friends/relatives 0.0 a0 0.1 (0.0 1.5 0.2
has gradually declined from 70 Other 0.0 0.0 0.0 (0.0) 1.0 0.1
percent in 1992 to 67 percent in Total 100.0 100.0 100.0 100.0 1000 100.0
2004, Number of women 561 175 1,625 43 203 2,619

Note: Figures in parentheses are based on 25-49 cases.
'Total includes 2 women who report having a husband/partner who is using male
sterilisation and 11 women who use UZ.
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35  Fertility Preferences

In the 2004 MDHS, reproductive preferences were measured by the extent to which women want to have
the next birth, and when they want 10 have it. Table 9 shows that 35 percent of currently married women
in Malawi say they want no more children, 6 percent are sterilised, and 1 percent say that they are unable
to bear children. There has been a substantial shift in the desire to limit childbearing among marmied
women,; the percentage of women who say they would like to have no more children increased from 23
percent in 1992 to 38 percent in 2000, then declined to 35 percent in 2004.

More than half of married women expressed a desire to have a child at some time in the future (54
perceat). This proportion has declined from 58 percent in 1992. This decline is largely due to the deciine
in the desire to have a child soon (19 percent in 1992 to 14 percent in 2004).

Fertility preferences are associated with the number of children a women has. In general. the desire to
have a child within two years declines with increasing number of children, while the desire 10 stop
childbearing increases with increasing number of children. At the two extremes, 76 percent of childless
women want to have a child soon and 67 percent of women with six or more children want no more
children (19 percent are sterilised).

Yable 9 Reproductive preferences bv number of living children
Percent distribution of currently married women by desire for children, according to number of
living children, Malawi 2004
MNumber of living children'

Desire for children 0 1 p4 3 4 5 6+ Total
Have another soon? 76.3 21.1 12.8 10.3 6.6 33 1.4 14.0
Have another later’ 7.9 62.4 55.2 450 278 161 8.2 382
Have another,
undecided when 39 29 15 1.2 1.7 0.7 0.2 1.6
Undecided 21 4.0 4.3 5.0 4.4 33 18 38
Want no more 5.0 8.5 210 347 50.3 636 67.3 150
Stentised® o1 0.2 1.6 38 7.4 113 19.2 59
Declared infecund 4.5 0.6 13 09 1.8 1.5 1.6 1.4
Missing 0.2 0.2 0.1 01 0.0 0.1 03 0.t
Total 1000 1000 1000 100.0 1000 100.0 1000 100.0
Number of women 438 1,657 1,726 1.440 1,033 810 1.209 8.112

* indudes current pregnancy

? Wants next birth within 2 years

¥ Wants to delay next birth for 2 or more vears

4 inciudes both male and female sterilisation

3.6  Childhood Mortality

One of the objectives of the 2004 MDHS was to measure levels and trends in mortality among chiidren.
Infant and child monality rates are basic indicators of a country's socio-economic situation and quality of
life. Childhood mortality rates are estimated using information recorded in the birth history section of the
Women's Questionnaire. The section begins with questions about the total number of sons and daughters
who live with the mother, the number who live elsewhere, and the number who have died. For each of
these births, information was collected on sex. month and year of birth. survivorship status and current
age, or, if the child had died. age at death.
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The mortality rates presented in this report are defined as followed-

Neonatal mortality: the probability of death in the first month,

Postneonatal mortality: the difference between infant mortalitv and neonatal mortality,
Infant mortality: the probability of death before the first birthday,

Child mortality: the probability of death between the first and fifth birthdays,
Under-five montality: the probability of death before the fifth birthday.

” o & 0 o

The rates shown in Table 10 were calculated for three five-year periods before the survey. For the most
recent five-year period, corresponding roughly to 2000-2004, the infant mortality rate was 76 deaths per
1,000 live births, and child mortality was 61 per 1,000, resulting in an under-five mortality rate of 133
deaths per 1,000 live births. The figures show that there has been a substantial decline in childhood
mortality in the most recent past. This is true for ail measures, but most importantly during the first month
of life. About 30 percent of infant deaths occur during the first month of life, a sharp decline from the
preceding five-year period (49 deaths per 1,000 live births).

Table 10 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-five mortality rates for five-year periods preceding the
survey, Malawi 2004

Years Approximate  Neonatal Postneonatal Infant Child Under-five

preceding calendar mortality mortality ~ mortality mortality  mortality

the survey years (NMN) (PNN) 1,y (4G4} (sqQu_

0-4 2000-2004 27 49 76 61 133

5-9 1995-1999 49 64 112 84 187
) 10-14 1990-1994 42 62 124 96 190

Figure 3 shows infant and under-five mortality rates for the three five-year periods preceding the 1992
MDHS, the 2000 MDHS, and the 2004 MDHS. During the 1980s there was virtually no change in
childhood mortality. During the 1990s, however, a gradual decrease in infant and under-five mortality is
observed, which appears to have accelerated in the most recent five-year period. The recent decline in
childhood mortality has also been observed in neighbouring countries.

37 Maternal Health

In the 2004 MDHS, mothers were asked questions on antenatal care, tetanus toxoid vaccinations during
pregnancy, and assistance received at delivery for each child born since January 2000. Information on
whether these mothers received proper care during pregnancy and childbirth is important to gauge the
health of the mother and her baby.

Antenatal Care

Regular checkups from a medically trained provider throughout a pregnancy reduces the risk to the
mother and child during pregnancy and at delivery. Table 11 shows that 93 percent of last births in the
five years preceding the survey received some antenatal care from a health professional. While differentials
in antenatal care are small, older women, rural women, women in the Central Region, women with higher
parities, and wornen with no education are slightly less likely to have had antenatal care for their last birth.

Tetanus Toxoid Coverage and Iron Supplement

Tetanus toxoid injections are given during pregnancy in order to prevent neonatal tetanus, a cause of early
infant death that often results from failure to observe hygienic procedures during childbirth. During
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pregnancy, mothers are also given iron supplements because maternal anaemia is a frequent cause of both
maternal and neonatal mortality.

Figure 3 Trends in Infant and Under-five Mortality
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Table 11 shows that 85 percent of mothers whose last birth was in the five years preceding the survey
received at least one tetanus toxoid injection and 79 percent were given iron supplementation during
pregnancy. Coverage of tetanus toxoid injections is similar to that recorded in the 1992 and 2000 MDHS
surveys. Coverage of tetanus toxoid and iron supplementation varies little by mother’'s background
characteristics.

Assistance at Delivery

The availability of medical assistance at delivery helps to lower the risk of adverse pregnancy outcomes.
inciuding lowered rates of maternal morbidity. maternal mortality, and perinatal mortality. The proportion
of recent births that were assisted by a doctor or nurse/midwife a1 delivery is 57 percent. This is the same
level observed in the 1992 MDHS (55 percent) and the 2000 MDHS (56 percent). Fifty-six percemt of
births take place in a health facility. Births to younger mothers, mothers in urban areas, mothers with first
births, mothers in the Northern Region, and better-educated mothers are more likely to be assisted by a
health professional and to take place in a health facility.

3.8  Child Nutritional Status

Nutritional status is an important health indicator as it allows evaluation of the susceptibility of the
population to disease, impaired mental development, and early death. In the 2004 MDHS, the height and
weight of children under age five were measured in order to estimate their nutritional status. Three
standard indicators of growth are used in this report. A child is considered stunted if he is 100 short for
his age. Stunning indicates chronic undernutrition, typically due to poor nutrition over an extended
period. A child is considered wasted if he is too thin, i.e., weighs too little for his height. Wasting is an
indicator of acute or recent nutritional deficits and is closely tied to mortality nsk. Finally. a chiid is
considered underweight if he weighs too httle for his age. A child can be underweight for his age because
he is stunted, wasted, or both. To allow standardised measurements over time and in different settings,
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height and weight data are routinely compared to a reference population. The World Health Organisation
(WHO) recommends using the child population data maintained by the NCHS (U.S. National Center for
Health Statistics) as the reference.

Table 11 Maternal care indicators by background characteristics
Percentage of women who had a live birth in the five years preceding the survey who received specific
maternal health services during pregnancy for the most recent birth, and among all live births in the five years
before the survey, percentage delivered by a health professional and percentage delivered in a health facility,
by background characteristics, Malawi 2004
Percentage Percentage Percentage
with givenat  giveniron Percentage
antenatal  least one tablets delivered by Percentage
care from tetanus syrup Number a health  delivered in Number
Background health toxoid during of profes- a health of
characteristic professional’  injection  pregnancy  women sional facility births
Mother’s age at
hirth
<20 33.4 87.5 80.5 1,293 56.8 553 2,205
20-34 93.4 851 79.5 4,979 58.0 56.4 7,321
35+ 91.8 816 77.3 1,000 31.8 512 1,246
Birth order
1 943 88.6 82.4 1,518 63.2 61.8 2,530
2-3 93.9 871 80.7 2,659 57.7 56.1 3,945
4-5 92.8 824 77.0 1,622 54,7 53.4 2,308
6+ 90.9 80.6 76.4 1473 50.7 49.4 1,989
¢ Residence
Urban 97.9 90.2 83.4 1,041 83.8 828 1,425
; Rural 92.4 84.2 78.7 6,231 33.0 51.5 9,347
* Region
¢ Northern 95.8 85.6 91.2 924 66.7 66.4 1,345
Central 91.4 84.7 75.9 2,959 52.0 50.5 4,494
Southern 94.0 85.2 792 3,389 39.0 57.3 4933
. Education
No education 88.2 81.2 722 1,885 42.8 40.7 2,903
Primary 1-4 92.1 84.9 78.3 2,021 51.6 50.7 3102
Primary 5-8 96.1 86.1 83,5 2,485 64.8 64.0 3,637
Secondary + 97.9 90.6 85.6 880 83.3 30.3 1,127
Total 93.2 85.0 79.4 7,271 57.0 5336 10,771
Note: Total includes 3 women with missing information on education.
' Doctor, nurse, midwife, or auxiliary midwife

The status of a child with regard to stunting, wasting, and underweight is determined by how many
statistical units, standard deviations, the child’s measurements are below the mean of the NCHS reference
population. If a child is between 2 and 3 standard deviations below the mean, the child is considered
moderately malnourished (stunted, wasted, or underweight); if the child is 3 or more standard deviations
below the mean, the child is considered severely malnourished.

Table 12 shows that 48 percent of children under five years of age in Malawi are stunted, or too short for
their age, and 22 percent are severely stunted. Five percent of children are wasted or too thin, and 22
percent are underweight. Children’s nutritional status in 2004 is virtually identical to the status in 1992
and 2000, indicating that there has been no improvement in the nutritional status of children under age
five since 1992,
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In general, there are no differences in nutritional status between boys and girls. However, older children,
children who live in rural areas, and children in the Central Region are more likely than other children to
be stunted. Variations in weight-for-height (wasting) across subgroups of children is less notable.

Table 12 Nutritional status of chikdren
Percentage of children under five years dlassified as malnourished according to three anthropometric indices of
nutritional status: height-for-age, weight-for-height, and weight-for-age, bv background characteristics. Malawi
2004
Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage
Background below below below below below below  Number of
characteristic -35D -25D -38D -2 5D -35D -2 5D children
Age in months
<6 1.9 116 09 4.0 05 21 758
6-9 7.2 286 32 6.9 31 18.2 657
10-11 15.4 403 20 10.7 71 324 299
12-23 303 60.7 1.8 6.8 7.4 28.8 1.886
24-35 242 47.7 1.9 53 5.4 251 1.588
3647 248 329 1.1 kLR 39 0.3 1.645
48-39 250 53.5 13 41 31 21.8 1,689
! Sex
Male 238 300 1.9 5.5 45 224 4.2
Female 20.7 456 1.4 48 43 216 4,299
Residence
Urban 15.8 378 1.6 5.9 32 16.8 1.071
Rural 231 492 16 51 4.7 228 449
Region
Northern 19.0 424 1.2 59 43 7.7 1.210
Central 248 527 09 16 4.2 225 31330
Southemn 211 453 24 6.3 49 230 3.580
Mother’s education’
No education 256 523 21 5.8 6.6 26.1 2,132
Primary 1-4 252 52.2 1.8 5.3 4.2 244 2276
Primary 3-8 18.6 438 14 4.8 4.1 19.2 2718
Secondary + 13.0 331 1.2 48 21 129 841
Mother's age’
© 1519 16.9 42.8 26 7.4 4.0 218 333
. 20-24 28 473 1.6 50 49 2o 2.660
. 25-29 20.5 46.8 16 5.2 34 207 2,297
30-34 250 51.4 1.3 5.6 5.7 235 1.420
35-49 248 48.5 1.3 4.2 47 228 1.590
i Total 222 47.8 1.6 52 4.5 220 8.520
! Note: Table is based on chikiren who stayed in the househokd the night before the interview Each of the indices s expressed
in standard deviation units (SD) from the median of the NCHYCDOWHCO Intemabonal Reference Populaton. The
percentage of children who are more than three or more than two standard deviations below the median of the intermabonat
Reference Population (-3 $D and -2 SD) are shown by background characteristics. Table s based on children who have a
valid date of birth {month and year) and valid height and weight measurements. Tolal includes 3 women with missing
information on education.
. "Includes children who are below -3 5D
, For women who were not interviewed, information is taken from the Household Questionnaire. Exchudes children whose
i mothers were not fisted in the household schedide
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3.9  Vaccination of Children

In the 2004 MDHS, data on childhood tmmunisations were collected for all surviving children born since
January 2000. For each child, mothers were asked whether they had the heaith card for the child and, if
50, to show the card to the interviewer. When the mother was able 0 show the health card, the dates of
vaccinations were transcribed from the card to the guestionnaire. If the card was not available (or a
vaccination was not recorded), mothers were asked questions to determine whether the child had received
each vaccine.

Vaccination coverage rates are provided in Table 13 by background characteristics, and are based on
information from both vaccination records and mothers’ reports. The results are presented for children
age 12-23 month, thereby inciuding only those children who have reached the age by which the full series
of recommended vaccinations should have been received'. Health cards were seen by interviewers for 74
percent of children age 12-23 months. The proportion of children with health cards seen has declined
from 1992 and 2000 when the proportions were 86 and 81 percent. respectively.

The 2004 MDHS data show that 64 percent of children age 12-23 months have received the full series of
recommended vaccinations, a decrease from 1992 and 2000 levels (82 and 70 percent, respectively). This
is true for all types of vaccines. For example, BCG coverage has decreased from 97 percent in 1992, to 92
percent in 2000, to 91 percent in 2004,

First births, births in urban areas, births to women who live in the Northern Region, and births to women
who have attended secondary or higher education are more likely than births to other women to have
received full immunisation. There are notable differences in immunisation coverage across districts,
ranging from 51 to 53 percent in Salima, Lilongwe and Kasungu to 84 percent in Blantyre.

! The World Health Organisation guidelines for childhood immunisations call for all children to receive: a
BCG vaccination against tuberculosis; three doses of the DPT vaccine to prevent diphtheria, pertussis and
tetanus; three doses of polio vaccine {not considering polio given at bith); and a measles vaccination.
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Table 13 Vaccinations by background charactenstics
Percentage of children age 12-23 months who received specific vaccines at any time before the survey \according to a
vacdnation card or the mother's report), and percentage with a vaccination card seen. by background charactenstics.
Malawi 2004
Percentage
with a
No vaca-  Numbet
Background DPT Polio' vacc-  nation of
characteristic BCG 1 2 3 0 2 2 3  Measles Al nations card  children
Sex
Male 90.7 945 909 815 3.2 942 891 777 788 657 43 T34 1.100
Female 921 955 904 816 380 956 904 777 786 631 27 732 1.094
Birth order
1 948 976 948 867 414 967 921 B4 B40 722 18 3.3 473
2-3 91.7 947 918 831 374 952 94 773 781 641 kg 754 811
4.5 920 964 891 790 356 957 897 760 787 628 23 76.0 439
6+ 865 910 852 757 335 915 858 731 738 5383 66 69.2 421
Residence
Urban 97.2 985 951 898 565 993 940 817 868 707 0.7 737 274
Rurai 906 945 900 803 344 943 891 771 776 635 39 734 1.920
Region
Northern 939 972 950 897 5396 973 950 824 849 723 15 a8 250
Central 882 914 B6O 754 3535 N5 855 707 25 568 6O 686 921
Southem 937 976 937 851 331 975 923 827 828 693 17 B4 1,023
Education
No education 833 937 863 749 294 929 857 RB7 721 548 46 D3 386
Primary 1-4 88.0 923 875 764 299 930 879 761 737 612 351 722 643
Primary 5-8 939 972 944 7.3 441 973 924 827 817 685 20 7.0 9
Secondary + 984 985 983 941 539 986 967 886 939 843 1.4 812 236
District
Blantyre 959 1000 991 957 538 1000 976 929 930 837 00 786 47
Kasungu 846 894 818 754 363 896 812 727 646 334 90 4.6 116
Machinga 87.3 947 911 814 253 952 B95 80O 727 6117 39 833 T
Mangochi 925 933 876 825 338 928 881 738 769 395 43 68.6 138
Mzimba 943 983 %1 921 6383 983 961 843 828 231 17 811 129
Salima 941 9356 860 713 379 946 846 674 772 5113 1.5 60.3 69
Thyolo 979 990 948 884 222 989 968 872 870 748 00 4.7 116
Zomba 934 983 977 913 309 983 936 881 847 729 17 810 108
Lilongwe 85.8 872 804 690 325 3886 825 653 707 525 100 59.0 292
Mulanje 944 985 950 839 247 978 904 832 812 685 1.5 85.9 5
Otherdistics  91.7 959 916 809 1374 955 902 770 792 649 2.4 76T 901
i Total 914 950 906 815 371 949 897 777 7B7 644 35 43 2194

1
|
I "polic 0 is the polio vacdnation given at birh.
BCG, measles and three doses each of DPT and polio vaccine iexduding polio vaccine given at birth)
A
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3.10 Childhood Ilnesses

The prevalence of acute respiratory infection (ARI) in the 2004 MDHS was estimated by asking mothers
whether their children under age five had been ill with cough accompanied by short, rapid breathing in the
two weeks preceding the survey. These symptoms are compatible with pneumonia. Mothers were also
asked if their children had fever or diarrhoea in the same time period. It should be kept in mind that
morbidity data collected in the MDHS are based on mothers’ reports and are not validated by medical

examination.

Table 14 shows that treatment was sought for 18 percent of children under five years who were reported
by their mothers to have had symptoms of ARI and/or fever. Children under 6 months, those living in
urban areas, those living in the Southern Region, and children whose mothers have some secondary

education are more likely to be treated for ARI and fever than other children.

Table 14 Treatment for acute respiratory infection, fever, and diarrhoea

Among children under five years who were sick with a cough accompanied by chort, rapid breathing (symptoms of
acute respiratory infection - ARI) or fever in the two weeks preceding the survey, percentage for whom treatment
was sought from a health facility or provider, and among children under five vears who were sick with diarrhoea
during the two weeks preceding the survey, percentage for whom treatment was sought from a health facility or
provider, percentage given a solution made from oral rehydration salt (ORS) packets, and percentage given any oral
rehydration therapy (ORT), by background characteristics, Malawi 2004

Children with symptoms of

ARl or with fever Children with diarrhoea
Percentage for
Percentage for whom Percentage
whom treatment treatment was grven
was sought from a sought froma  solution  Percentage  Number

Background health faciliyy Number with health facility/ from ORS  given any with
characteristic provider’ AR/ fever provider' packet QORT? diarrhoea
Age in months

<6 20.7 431 20.9 35.8 51.8 102

6-11 18.9 732 37.6 621 70.6 - 490

12-23 19.3 1,227 369 67.3 74.7 853

24-35 14.3 817 27.2 58.2 69.6 375

36-47 18.5 630 3.7 3501 62.1 206

48-59 16.4 522 26,2 553 66.9 150
Sex

Male 18.7 2,197 34.5 63.2 727 1,134

Female 17.2 2,163 32.2 8.9 67.2 1,043
Residence

Urban 21.9 466 37.8 67.0 79.2 234

Rural 17.5 3,894 32.8 €0.4 69.0 1,943
Region

Northern 16.5 459 228 48.5 59.9 153

Central 16.2 1,925 28.6 7.8 67.0 1,083

Southern 20.0 1,976 40.6 67.0 75.3 942
Mother’s education

No education 15.1 1,136 26.2 591 68.4 554

Primary 1-4 16.1 1,358 33.8 589 65.6 724

Primary 5-8 20.4 1,457 34.3 63.0 73.2 683

Secondary + 234 407 47.3 68.2 79.5 216
Total 18.0 4,360 334 611 701 2177

TExcludes pharmacy, shop, and traditional practitioner
YIncludes ORS, recommended home fluid, or increased fluids
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Treatment for diarrhoea was scught from a health facility or health provider for 33 percent of children
with diarrhoea. Six in ten children with diarrhoea were treated with solution prepared from prepackaged
oral rehydration salts (ORS) and 70 percent were given some form of oral rehydration therapy (ORT).
ORT includes ORS, recommended homemade fluids, and increased fluids. Since 2000. there has been an
increase in the proportion of children with diarrhoea who were treated with ORT (62 percent in 2000
compared with 70 percent in 2004).

3.11 Breastfeeding

UNICEF and WHO recommend that children be exclusively breastfed for the first 6 moaths of life.
During this time, the child should receive no other liquids or food. The timing of the introduction of
complementary foods to the breastfeeding child has imporant health implications for both the child and
mother. Table 15 shows data on the breastfeeding status of young children from birth to 3 years of age.
Overall, 53 percent of children younger than 6 months are exclusively breastfed. Three in four children
less than 2 months are exclusively breastfed. In Malawi, compiementary feeding is inroduced at an early
age. Among children under 2 months, 11 percent are given water and 8 percent have received
complementary foods.

Use of a bottle and a nipple is limited. At any age, except 10-11 months. 6 percent or less of children are
given a bottle with a nipple.

Table 15 Breastfeeding status by age

Percent distribution of youngest children under three years living with the mother by breastieeding status and percentage
of children under three years using a bottle with a nipple, according to age in months, Malawi 2004

Breastfeeding and consuming:
Water- Percentage

Plain  based Comple- Number usinga  Number
Age in Not Exclusively water liquidy Other mentary of bottle with oi
months breastfeeding breastfed  only juice milk food Total children anipple’ children
<2 1.6 74.2 11.2 39 1.4 78 1000 316 16 326
2-3 0.0 59.0 16.2 49 33 166 1000 4315 29 419
4-3 0.5 269 23.7 5.7 1.7 41.4 1000 361 34 363
&7 1.2 38 19.0 36 09 715 1000 416 6.3 420
8-9 1.3 09 8.6 0.8 0.0 882 1000 400 49 402
10-11 1.2 1.0 39 1.7 06 91.7 1000 364 8.2 366
12-15 23 0.3 0.9 0z 0.0 958 1000 783 46 *95
16-19 7.9 0.3 1.8 0.2 0.0 89.7 1000 709 33 740
20-23 19.7 0.0 13 0.0 0.2 788 1000 615 50 660
24-27 66.6 0.0 03 0.0 0.0 3317 1000 465 2.5 584
28-3 824 01 0.0 0.0 0.0 173 1000 437 34 397
32-35 87.4 0.1 0.6 0.0 0.0 119 1000 358 2.2 562
<6 0.6 52.8 17.2 49 22 222 1000 1,092 2.7 1.109
69 1.4 24 139 2.2 0.5 797 1000 815 56 822

Note: Breastfeeding status refers 1o a *24-hour” period (vesterday and Last night). Children dassified as breasieeding and consuming plain
watet only consume no supplements. The categories of not breasticeding, exdusively breastied, breastieedhng and consumung plain
water, water-based liquids/fjuice, other milk, and complementary foods (solids and serw-solds) are hierarchical and mutualh exciusive,
and their percentages add to 100 percent. Thus children who receive breast milk and waler-based fiqueds and who do not recene
complementary foods are classified in the water-based liquid category even though they mav afso get plain water. Anv children who et
complementary food are classified in that category as fong as they are breastfeeding as wel!

'Based on ail children under three years

I
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312 Anaemia

The level of haemoglobin concentration in the blood is used as an indicator to estimate the prevalence of
anaemia in a population. In the 2004 MDHS, haemoglobin levels of women age 15-49 and children 6-59
months were measured using the HemoCue method. Levels of anaemia can be classified as severe,
moderate, and mild based on the haemoglobin concentration in the blood and according to criteria
developed by the World Health Organisation.

concentration is less than
7.0 grams per decilitre
(g/dl); moderate anaemia

when the haemoglobin
concentration is
7099 g/dl, and mild
anaemia when the

haemogiobin concentration
is 10.0-11.9 g/dl (10.0-10.9
for pregnant women).

Table 16 presents the
anaemia rates for children
under five years of age and
for women. In Malawi,
anaemia affects 68 percent
of children, 24 percent have
mild anaemia, 39 percent
have moderate anaemia,
and 5 percent have severe
anaemia. Prevalence of any
anaemia varies by
residence; it is  more
common among children in

rural areas and in the
Southern Region.
Prevalence of anaemia

among children varies by
mother's education. While
71 percent of children
whose mother had no
education are anaemic, the
corresponding  proportion
for children of mothers
with secondary or higher
education is 60 percent
(Most of the children with
missing information on
mother’s education do not
live with their mother.)
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Severe anaemia is diagnosed when the haemoglobin

Table 16 Anaemia among children and women

Percentage of children age 6-59 months and women age 15-49 years classified as
having iron-deficiency anaemia, by background characteristics, Malawi 2004

Percentage with anaemia

Background Any Mild Moderate  Severe
characteristic anaemia anaemia anaemia anaemia Number
CHILDREN
Residence
Urban 60.9 222 36.9 1.8 231
Rural 69.0 24.4 39.6 5.0 1,942
Region
Northern 68.2 28.3 36.7 3.2 309
Central 63.3 22.4 36.0 4.9 824
Southern 71.9 243 42.7 4.8 1,040
Mother’s education
No education 70.5 221 42.6 5.8 579
Primary 1-4 70.3 269 396 38 557
Primary 5-8 68.6 22.6 48.7 5.3 683
Secondary + 59.9 23.2 32.2 4.4 197
~ Missing 60.0 29.8 29.4 0.8 158
Total 68.1 24.2 39.3 4.6 2,173
WOMEN
Residence
Urban 196 23.1 13.0 1.5 399
Rural 45.8 33.3 10.5 1.8 2,480
Region
Northern 46.9 354 9.9 16 458
Central 41.9 30.6 9.6 1.7 1,035
Southern 46.6 326 12.1 1.9 1,386
Education
No education 47.9 343 10.7 2.9 705
Primary 1-4 48.2 342 12.4 1.7 740
Primary 5-8 42.0 30.7 9.9 1.4 1,032
Secondary + 41.4 295 10.6 1.2 402
Total 450 323 10.8 1.8 2,879

Note: Table is based on children and women who stayed in the household the night before the
interview. Prevalence is adjusted for altitude (for children and women) and smoking (for women)
using CDC formulas (CDC, 1998). Women and children with <7.0 g/dl of hemoglobin have
severe anaemia, women and children with ~.0-99 gidi have moderate anaemia, and non-
pregnant women with 10.0-11.9 g/d! and children and pregnant women with 10.0-10.9 g/di

have miid anaemia.




Overall, 45 percent of women in Malawi are anaemic; 32 percent have mild anaemia, 11 percent have
moderate anaemia, and 2 percent are severely anaemic. Rural women and less educated women are more
likely to be anaemic than other women.

313 HIV/AIDS

Condom Use

The principal goal of the Malawi National AIDS Control Programme (NACP) is to limit the spread of
HIV, the virus that causes AIDS. The 2004 MDHS coilected information from men and women on their

knowledge, attiude and behaviour regarding HIV/AIDS-related issues. In this report, the findings are
focused on one area of programmatic and social concern: use of condoms with different partner types.

Table 17.1 Uise of condoms by type of partner; women
Among women reporting sexual activity in the past 12 months, percentage who say they used a
condom the last time they had sex with their spouse or cohabiting partner, with a non-cohabiting
partner, and with any partner, by background characteristics, Malawi 2004
Spouse or Non-cohabiting
Background cohabiting partrer partner Any partner
characteristic Percent Number Percent Number Percent Number |
Age
15-19 4. 804 349 302 12.4 1,095
20-24 4.5 2,314 354 199 6.9 2,499
25-2% 34 1,839 26.6 106 4.5 1,940
30-39 1.9 2,138 17.3 112 26 2.2
40-49 1.2 1,271 9.7) 44 1.4 1,312
Marital status
Never married . 4 375 430 7o 434
Married or living together 3.0 7.968 2286 74 31 8,004
Divorced/separated/widowed 3.4 393 19.2 258 97 649
Residence
Urban 18 1,327 437 AR 92 1.5
Rural 2.9 7,039 245 55 44 T.553
Regi
Northemn 7.0 999 431 75 9.4 1,068
Central 27 3.419 379 20 48 3.635
Southermn 24 3.947 236 456 45 4,383
Education
No education 15 2.249 96 100 1.7 2.338
Primary 1-4 1.8 2.327 184 153 28 2,467
Primary 5-8 4.3 2,8320 300 274 6.5 3.092
Secondary + 6.0 957 45.8 234 137 1,189
|
Total 3.0 8366 29.8 762 5.2 9.087
Note: Figures in parentheses are based on 25-49 cases. An asterisk identifies that an estimate s based on lewer
than 25 cases. Total inchudkes one woman with missing information on education

Tables 17.1 and 17.2 show the percentage of women and men who reported that they used a condom
during their last sexual intercourse with a spouse or cohabiting partner, with a non-cohabiting partner. and
with the last partner of any type, according to background characteristics. In general, the collection of
sensitive data such as sexual behaviour is difficult.  Furthermore, behaviours that are socially
unsanctioned, i.e., extramarital and premarital sex, tend to be underreported. It is not feasible to
determine the exient to which the reported levels and patterns of sexual activity across partner types (on
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which the condom use findings are based) provide a representative picture of the actual levels and
patterns occurring in the population.

Table 17.2 Use of condoms by type of partner: men
Among men reporiing sexual activity in the past 12 months, percentage who say they used a
condom the last ime they had sex with their spouse or cohabiting partner, with a non-cohabiting
partner, and with any partner, by background characteristics, Malawi 2004
Spouse or Non-cohabiting
Background cohabiting partner partner Any partner
characteristic Percent Number Percent Mumber Percent Number
Age
15-19 * 13 35.6 210 34.4 223
20-24 11.1 259 58.8 195 30.1 435
25-29 7.3 479 55.5 115 154 564
30-39 8.6 698 37.6 83 9.8 7390
40-49 23 436 * 19 2.3 442
50-59 3.4 139 * 8 4.8 142
: Marital status
" Never married * 8 47.8 444 48.0 451
Married or living together 66 2,003 45.2 141 7.2 2,035
Divorced/separated/widowed * 14 (38.8) 45 34.2 59
Residence
Urban 94 347 56.3 168 23.0 494
Rural 6.4 1,678 43.0 463 13.2 2,051
Region
Northern 13.5 229 55.7 76 22.2 A
Central 6.0 871 49.7 235 13.5 1,055
Southern 6.1 924 42.0 319 14.7 1,198
Education
No education 4.4 315 (20.5} 45 6.2 350
Primary 1-4 48 524 33.0 146 11.0 646
Primary 5-8 6.9 750 40.7 218 13.5 927
Secondary + 11.5 434 63.2 221 26.9 620
Total 69 2,025 46.6 630 15.1 2,545
Note: Figures in parentheses are based on 25-49 cases. An asterisk identifies that an estimate is based on fewer
than 25 cases. Total includes two men with missing_iniormation on education.

The 2004 MDHS data indicate that only 5 percent of women and 15 percent of men who had sex in the
past year reported the use of a condom during their last sexual intercourse with any partner. Men and
women are more likely to use condoms during sexual encounters with non-cohabiting partners than with
spouses/cohabiting partners (30 percent compared with 3 percent among women and 47 percent compared
with 7 percent among men).

Younger and never-married respondents, those living in urban areas, and respondents in the Northern
Region report higher condom use than other respondents. For women and men, condom use increases
with education. For example, while 2 percent of women with no education used a condom at last sex with
any partner, the comresponding proportion for women with secondary or higher education is 14 percent.
The proportions for men are 6 and 27 percent, respectively.
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Testing for HIV

In the 2004 MDHS, respondents were asked if they had ever been tested for HTV. Those who were tested
were asked if they received the results. Tables 18.1 and 18.2 present the findings.

Eight percent of women and 16 percent of men reported that they has been tested for HIV. Women age
20-39 are the most likely to have had the test. The test is more common among never-married women
who are sexually active, women living in urban areas, and women who have upper primary or higher
education, than other women (Table 18.1). Among men, those age 25-29 are most likely to have had an
HIV test (23 percent). As with women, men who are divorced or widowed are the most likely to have
taken the test, followed by married men and men who have never married but have had sex.

Table 18.1 Women who had an HIV test and received test results
Percent distribution of women by HIV testing status, and among those who were tested, percentage who received test
results in the past 12 months, by background characteristics, Malawi 2004
Ever tested
Percentage tested and  Number L
Background Received No  Never recefved results in of
characteristic resuits  results  tested  DK/Missing  Total past 12 months women
15-19 5.1 0.8 899 4.2 100.0 iz 2.392
20-24 8.7 1.0 779 124 100.0 4.6 2,870
25-29 71 0.9 799 121 100.0 33 2157
30-35 7.6 09 82.0 9.5 100.0 35 2,395
40-49 58 0.9 88.2 5.1 100.0 23 1.684
15-24 71 0.9 834 87 100.0 42 3.262
Marital status
Never married 7.3 0.5 398 23 100.0 3.0 1,970
Ever had sex 14.4 08 811 37 100.0 91 671
Never had sex 37 0.3 94 4 1.6 100.0 28 1.299
MarriedALiving together 6.7 1.0 81.8 0.5 100.0 kR 8312
Divorced/Separated/Widowed 8.5 1.0 81.8 8.8 100.0 4.4 1,416
Residence
Urban 13.7 09 74.2 11.2 100.0 5.8 2076
Rural 5.6 09 85.1 8.5 100.0 31 9,621
Region
Northem 6.7 1.1 83.5 8.7 100.0 38 1,552
Central 5.3 0.8 84.3 9.6 100.0 25 4.734
Southem 8.7 09 820 85 100.0 45 3,412
fducation
No education 43 1.0 85.7 90 100.0 21 2,640
[ Primary 1-4 5.5 0.9 84.7 89 100.0 30 T.24T
i Primary 5>-8 161 0.9 736 9.4 100.0 8.1 1.728
] Secondary + 386 00 58.2 32 100.0 136 83
Total 7.0 09 831 89 100.0 36 11.698

Nine in ten women and men who were tested for HIV received the test results. There are differences in
the percentage of respondents who received their HIV status. Women who are either mamed or formerly
married (divorced, widowed or separated) are more likely than unmarried women to get their test results.
Women who live in urban areas and women in the Southern Region are also more likely to gel the test
results. The likelihood of a woman receiving her HIV test result increases with level of education. The
percentage of men who received the HIV test results does not vary as much as that of women (Tabie
18.2).
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Table 18.2 Men who had an HIV test and received test results

Percent distribution of men by HIV testing status, and among those who were tested for HIV, percentage who received
test results in the past 12 months, by background characteristics, Malawi 2004

Ever tested
Percentage tested  Number

Background Received  No Never and received results of
characteristics results  results  tested  DK/Missing  Total in past 12 months men
Age
15-19 6.1 0.8 91.5 1.6 100.0 4.1 650
20-24 18.0 1.1 80.9 0.0 100.0 101 587
25-29 216 1.5 76.5 0.4 00.0 10.3 634
30-39 15.5 1.5 82.8 0.2 100.0 7.6 779
40-49 14.5 29 82.5 0.0 100.0 6.2 464
50-54 10.1 1.2 88.4 0.3 100.0 41 148
15-24 11.7 0.9 86.5 0.8 100.0 7.0 1,237
Marital status
Never married 12.9 0.7 85.4 1.0 {00.0 7.9 1,084
Ever had sex 17.8 0.8 81.3 0.1 100.0 11.6 686
Never had sex 4.4 0.5 92.5 2.5 100.0 1.6 399
Married/Living together 15.7 1.9 82.2 0.3 100.0 7.3 2,079
Divorced/Separated/Widowed  19.9 0.5 79.6 0.0 100.0 7.3 98
Residence
Urban 249 1.5 73.3 0.3 100.0 13.5 669
Rural 123 1.5 85.7 0.5 100.0 6.0 2,593
Region
Northern 18.4 1.1 79.9 0.6 100.0 10.1 423
Central 13.9 1.8 83.6 0.7 100.0 6.3 1,370
Southern 14.8 1.2 838 0.2 190.0 7.9 1,468
Education
No education 9.6 03 89.3 0.8 100.0 5.1 383
Primary 1-4 101 1.8 86.6 1.6 100.0 39 798
Primary 5-8 12,0 1.4 86.5 Q.0 ) 100.0 6.3 1,220
Secondary+ 259 1.7 724 0.0 100.0 13.7 859
Total 149 1.5 83.2 0.5 100.0 7.5 3,261

3.14 Mosquito Nets

In a country where malaria is a major killer, especially among children, it is important to protect children
from the disease through the use of mosquito nets. Information on the possession and use of mosquito
nets was collected from all households in the 2004 MDHS.

Table 19 shows that overall, 42 percent of households in Malawi have at least one mosquito net.
Households in urban areas, in the Northern region, and in Machinga and Salima disricts are more likely to
have a mosquito net than other households. Households in Machinga, Mangochi, and Salima have an
average of one mosquito net, while the national average is 0.7 mosquito net per household.

More than 70 percent of children under age five are not protected from mosquitoes. The corresponding
proportions for women age 1549 and men age 15-54 are 2{} percent and 18 percent, respectively.
Children and adults in urban househoids are more than twice as likely as those in rural areas to be
protected from mosquitoes. Coverage of mosquito nets for children and adults is highest in Machinga
District. Mosquito nets are the least available among households in the Central Region and in Kasungu
District.
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Table 19 Mosquito net coverage I

Percentage of households with masquito nets, the mean number of mosquito nets per household, and the percentage of
children under age five, women 13-49, and men 15-54 who slept under a mosquito net the previous night, by
background characteristics, Malawi 2004

Chiidren
Households under five? Women 1549 Men 15.34°
Percentage Percentage Percentage
of children of women of men
Percentage  Mean who skept who slept who skept
of HH with number of under under under
atleastone mosquito  Number  mosquito Number mosquito Number mosquito Number
Background  mosquitc  nets per of net last of et last of et Last of
characteristic net household’ households  nmight!  children  night  women  night men
Residence
Urban 55.8 1.1 2,262 525 1,956 36.2 2,237 288 2672
Rural 39.1 0.6 11,402 218 10,510 16.9 10116 149 9.829
Regi
Northemn 46.8 09 1,584 324 1,580 229 1.640 17.9 1.602
Central 38.5 0.6 5,589 231 5,077 16.9 5,003 154 3,375
Southem 43.6 0.7 6,491 28.3 581 227 5.710 203 3.524
Educats
No education u u u u u 101 114 101 66
Prmary 1-4 u u u u u 13.8 3120 e 2.781
Primary 5-8 u u u u u 20.7 4,327 149 4.859
Secondary + u u u u u 445 1,933 296 331
District
Blantyre 41.4 a7 1,11 298 874 22.4 %7 173 1.167
Kasungu 328 0s 544 131 537 91 519 7.4 399
Machinga 63.8 1.0 539 310 362 32.0 4533 238 425
Mangochi 56.6 1.0 727 9.7 802 353 639 313 386
Mzimba 377 0.7 795 297 808 220 822 17.6 801
Salima 62.2 1.0 392 391 409 343 322 328 309
Thyolo ER IR 0.5 734 130 614 116 650 133 587
Zomba 50.3 0.9 760 38.5 707 296 679 71 615
Lilongwe 429 0.7 2127 305 1,787 228 1,809 202 2,108
Mulanje 29.7 03 611 201 468 139 541 16.6 434
Other
districts 319.0 0.7 3,325 221 4,898 16.7 4,953 146 4.869
Total 41.9 0.7 13,664 26.7 12,467 20.4 12.353 179 12500

* Mean number of Mosquito nets per households includes all households, including those without any MOSQUILD nets.

? Indludes only de facto men, women, and children, hased on household data.

3 Percent of men, women, and children who siept undet mosquito nets includes those in households without mosquito nets.
u= Unknown (not available)

3.15 Physical Violence

One of the objectives of the 2004 MDHS is to present measures of women's experience of different types
of violence. The indicators presented include the prevalence. severity, and frequency of violence. Ouly
one woman of reproductive age per household was selected to be interviewed on the domestic violence
module. The interview required absolute privacy; no other adult or child capabie of understanding the
questions was 1o be present. If privacy is compromised during the interview, the interviewer was
instructed to immediately stop, and if necessary, change the subject. She does not resume the interview
until privacy is secured.
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Table 20 shows that 12 percent of women
have experienced physical violence since age
15 and 3 percent have experienced physical
violence in the past 12 months. The
experience of physical violence varies by
background characteristics. Young women,
women who have never married, and women
with higher education, are more likely than
other women to have experienced physical
violence since age 15. Among women who
work, those who are paid in-kind are more
likely than other women to have experienced
physical violence.

Compared with other groups of women, the
experience of physical violence by young
women and never-married women is more
marked in the 12 months preceding the

survey. For example, while 9 percent of !

women age 15-19 experienced physical
violence in the 12 months before the survey,
the corresponding proportion for older
women is 2 percent or less. Similarly, 11
percent of  never-married women
experienced physical violence in the 12
months before the survey compared with 2
percent or less of married or formerly
married women.
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Table 20 Experience of physical vielence since age 15

Percentage of women who have experienced physical violence
since age 15 and the percentage who experienced physical
violence in the past 12 months, by background characteristics,

Malawi 2004
Percentage who experienced
physicat violence
Inthe  Number

Background Since past 12 of
characteristic age 15  months  women
Age

15-19 20.2 9.0 1,580

20-29 11.6 1.7 4,503

30-39 8.9 1.4 2,264

40-49 6.9 04 1,352
Marital status

Never married 231 1.1 1,125

Married or living together 10.1 1.6 7,396

Divorced/separated/widowed 1. 1.4 1,178
Residence

Urban 15.2 1.5 1,605

Rural 11.0 2.9 B,093
Region

Northern 10.0 39 1,150

Central 12 2.4 3,942

Southern 11.9 2.5 4,606
Education

No educabion 6.2 0.9 2,467

Primary 1-4 11.7 2.3 2,638

Primary 5-8 13.3 39 3,308

Secondary + 18.4 34 1,283
Employment

Employed, receives cash 12.1 2.7 1,750

Employed, receives in-kind 20.1 4.0 162

Employed, unpaid 10.4 22 3,866

Mot employed 12,5 3.0 3,921
Total 11.7 2.6 9,699

Note: Total includes one woman with missing information on education.
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